This report is required by law (7 USC 2143). Failure to report according to the regulations can

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.
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Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
51-R-0003

CUSTOMER NO.
78

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Adcress, as registered with USDA,

include Zip Code)

BIORELIANCE CORPORATICN
9630 MEDICAL CENTER DR

ROCKVILLE, MD 20850

(301) 738-1000

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additicnal

FACILITY LOCATIONS sites)

“FRXRIRIBIRE 9630 Medical Center Drive, Bldg. 5

Rockville, Maryland 20850

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets. if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching,

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Wetfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 1073 2092 31653

7. Hamsters 243 1204 1447

8. Rabbits 1103 1103

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

-

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the institutionat Animal Care and Use Committee (IACUC). A

5 is att

y of all the

P

hed to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIG] OFG,E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

{ . _ . . )
A ! o David Jacobson-Kram, PHD if2: 1
: , Vice President, Toxicologv and
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)
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FORM APPROVED
OMB NG 0579 6h 46
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2. HEADQUARTERS RESEARCH FACILITY (Naine and Address. as regisiared wiih USDA
#on Systems, Inc.
9610 Medical Center Drive

Suite 100
Rockville, MD 20850
Status: Active

shecty d necessory )
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This report is required by law (7 USC 2143). Failure to report according to the regulations can

A

DO .
\_/ Seereverseside for Interagency Report Centroi Mo

result In an order to cease and desist and to be subject to penalties as prowvided for in Section 2150. additional information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

51-R-0008 82
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wth USCA.
inciude Zip Code)
INSECT CONTROL & RESEARCH INC.

1330 DILLON HEIGHTS AVENUE
BALTIMORE, MD 21228
(410) 7474500

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Aftached Listing

Insect Control & Research, Inc.

1330 Dillon Heights Ave, Balto., MD 21228

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upan E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranguilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropnate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress. or anesthetic. analgesic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats 4 4

6. Guinea Pigs

7. Hamsters

8. Rabbits 15 15

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionaliy acceptable standards goveming the care, treatment, and use of animais, inciuding appropriate use of anesthetic, anaigesic, and tranquilizing drugs. piior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3

-~ -

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

is attached to this annual report. in

principal investigator and approved by the Institutional Animal Care and Use Cor

(IACUC). A

y of ail the

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weli as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversese the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATWRE OF C.E.O. OR INSTITUTION FE

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Marvin I.. Bertsch / Associate Director

DATE SIGNED

9/24/2001

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)
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This report iswequired Dy law (7 USC 2143). Fadure (0 report according (o the requiations can

interagency Regort Control No

result N an order 1o CHBYe and desist and {0 be subIect 10 penaities 33 prowded for n Section 2150, additional informaton, 0180-0CA-AN
sy S RE—
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0009 ) FORM ARPROVED

OMB NO. 0579-0038

e et ettt
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqistered with (USOA,

inciude Zip Code)
MEDIMMUNE. INC.
35 W. WATKINS MILL ROAD
GAITHERSBURG, MD 20878

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) D
11-30-2001 RCY

(301) 4170770

3. REPORTING FACILITY (List all locations where animais were housed of used in actual research.
sheets | necessary.}

testing, tsaching, or expenmentation, or held for these purposes. Attach adational

FACILITY LOCATIONS(sdas)

See Attached Listing

25 st Wadkis M \ch

Cx[ﬁ\"?’)z. vsou e, D STer A

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets i necessary or use APHIS FORM 7023A |

8. Number of C. Number of 0. Number of arimais upon €. Number of animais upon which taaching,
animais beng animats upon which expenments, expenments, r8s8arch, surgery or '8sts were
Animals Covered bred. ) which teaching, teaching, research, conducted involwng accompanying pain or distress TOTAL NOQ
B8y The Animal conditoned, of research, surqery, of tests wers t0 the animais and for wihich the use of approprate OF ANIMALS
Weifare Reguiations heid for use in axpenments, of cohducted invoiving anesthetic.analgesic, or tranquilizng drugs wouid
teaching, testing, tests werg accompanying pain or have adversely affected the procedures. resuils, o (Cols. C »
expenments, conducted distreas to the animais interpratation of the teaching, research, D +eE)
resaarch, of nvoiving no and for which appropnate axpenments, surgery, or tests. (An explanaton of
surgery but not pain, distress, or anasthetic, anaigesic, or the procedures producing pain or distress in these
yet usad for such use of pain- tranguiiang drugs werse amimals and the reasans such drugs were not used |,
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs a Q"
7. Hamsters L‘ ‘47 ;_ 25 5 3C i
8. Rabbits 2, 7 57 100

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13, Other Animais

Covroni Rt 960

YONO

ASSURANCE STATEMENTS

1) Prof atly
and following actuat research, teaching, testing, surgery, or expenmentation were followed by this research facility.

2) Each pnncipal investigator has considered aitemauves to painfui procedures

3) This facility 1s adhenng to the standards and regulations under the ACt. and i has required that exceptions to the standards and regulations be specified and exptaned Sy "~e

pnncipal nvestgator and approved by the Institutional Animal Care and Use Committee (IACUC). A surmmary of all the pti is hed to this | raport. »
addition 10 1dentifying the IACUC-approved exceptions, thus summary includes a dnef explanation of the exceptians, as well as the species and number of amimais affecte

4) The attending vetsnnanan for this research facility has appropnate authonty o ensure the prowision of adequale veterinary care and to oversee the adequacy of otner
aspects of ammai care and use.

bl rds goveming the care, treatment, and use of ammais. including appropnate usa of anesthetic, analgesic. and tranquiizng drugs. onor *a JuNng.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Respansible Institutional official)
| certify that the above s true comect, and complete (7 U.S.C. Section 2143)

SIGNATURE .WW“ONAL FICIAL LA&E&HTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt)

DATE SIGNED

o A4 Mo+t . s
F Cvn el Eyecunve OF Ry
APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which s obsolete
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This repc tis required by law (7 USC 2143). Failure to repont according to the regulations can See reverse side.for \_, Interagency Report Control No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. GQSTIGMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0011 ~ 85 FORM APPROVED

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

(TYIPE OR PRINT)

»-Jl

HOFFBERGER #42
2401 W. BELVEDERE AVENUE
BALTIMORE, MD 21215

T 1 (410) 578-5544

SINAI HOSPITAL OF BALTIMORE, INC.

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.

sheets if necessary.)

3, REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

__ANimaiL LAR GRouxnd Floor= RESBRH

cH 3IRD FLooR- Kictpa

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. B. Number of €. Number of D. Number of animails upon E. Number of ammais upon which teaching, F.
animails being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic.anatgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no X and for which appropriate experiments. surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
- - - )
4 Dogs NSNE Ne NE NANE NOWE ¢
5. Cats Y " L{ 4 L’
" . " 1] H
6. Guinea Pigs Noniz O
t 4]
7. Hamsters ! " v i
1
, ¥ J f v
8. Rabbits f
) U y u G
9. Non-Human Primates h ¢
1] P’ t
4 / f
10. Sheep i !
4 [
n
11. Pigs u b

12. Other Farm Animals

] t X

13. Other Animals

ASSURANCE STATEMENTS

v

-

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

(2

3

-~ =

e principal investigator and approved by the Institutional Animal Care and Use Committee ({ACUC). A
addition to identifying the {ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

Y

aspects of animal care and use.

Each principal investigator has considered aiternatives to painful procedures.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expialned by the
y of ail the pri is attached to this | report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.0. OR INSTITPTiON\AL OFFICIAL

‘M/LM 7f1aé’4;//

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

/ /0,‘(5 /c,/(' AT

DATE SIGNED

’/</¢/

APHIS FORM 7023 }edaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)
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This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for : Interagency Report Centrel No

resuit in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. \,’\ C180-DOA-AN
= UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0012 86 FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

(TYPE OR PRINT) TOWSON UNIVERSITY
8000 YORK RD

TOWSON, MD 21252

(410) 830-2236

3. REPORTING FAC!LIW(US! ait locations where animals were housed or used in actuai research, testing, teaching, or experimentation, or heid for these purposes. Attach additionai
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets:if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic.analgesic. or tranquilizing drugs would

teachi_ng. testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were anmimals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 150 150

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the ds and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A y of all the pti is hed to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Jin K. Gong
Associate Vice President for Researc /2/20/0/
PART 1 - HEADQUARTERS

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 51-R-0012

Customer Number: 86

Facility: TOWSON UNIVERSITY
8000 YORK RD
TOWSON, MD 21252
(410) 830-2236

TOWSON UNIVERSITY
SMITH HALL
TOWSOCN, MD 21204



See reverse side for L/\

additional information.

CUSTOMER NO.
88 FORM APPROVED

OMB NO. 3579-0036

interagency Repcn Control No

This report 1s required by faw {7 USC 2143) Failure to report according to the regulations can
0180-DOA-AN

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0016

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA.,
inciude Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINTY26-2001 RCVD HENRY M. JACKSON FOUNDATION

1600 E. GUDE DRIVE

ROCKVILLE, MD 20850

(301) 251-5000

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach aaditicnal
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

!\\ {4 = Pc“bfeﬁ\fl“’&/

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of ammails upon E. Number of animais upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.

By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs woutd

teaching, testing, tests were accompanying pain or have agversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

purposes.

relieving drugs.

used.

must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

y O iC

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and zranquuhzmg drugs. prior to, dunng,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principai investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authonity to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

E OF C.E.O. OR INSAITUNIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
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CAP T A
IS ; 2143). Failure to report according to the regulations can See reve; ide fi \ inter )
_ o rse side for erage R
- ( K= C [} l q- and to be subject to penalties as provided for in Section 2150, additional information. &\ O180-goggANepon Control No
C o rEF'/éﬁT:\_AENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM
U e - HEALTH INSPECTION SERVICE -R-0017 APPROVED
s P ¢ O\ 51-R-00 382 OMB NO. 0579-0036
1O/t 3 \ 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as tered with
/i/ee +o OF RESEARCH FACILITY include Zip Code) ‘ regiterea i USDA
(2~ /2\/cc ’F OR PRINF28-2001 RCVD OTSUKA AMERICA PHARMACEUTICAL, INC.
( . L 9900 MEDICAL CENTER DRIVE
| ROCKVILLE, MD 20850
an > .
Cancefled (301) 424-9055

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sttes)

See Attached Listing ]
Maryland Research Laboratories

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Nu_mber of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Cm_/ered bred._ ! which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animats and for which the use of appropriate OF ANIMALS
Welfare Regulations held fpr use in experiments, or conducted invoiving anesthetic,anaigesic, or tranquilizing drugs wouid

teaching, testing, tests were accomoanying pain or have adversely affected the procedures, results, or (Cois. C +
expenments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 42 30 72

7. Hamsters

8. Rabbits 46 46

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animai Care and Use Committee (IACUC). A y of all the pti is hed to this 1 report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Masuhiro Yoshitake .
V.P., R & D Management /I/H/a/
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This report is required by iaw (7 USC 2143). Failure to repart according to the reguiations can See reverse side for Q(\/ interagency Report Control No
n.

resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional informatio 0180-D0OA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0018 89 FORM APPROVED

CMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) :
(TYPE OR PRINT) UNIVERSITY OF MARYLAND @ BALTIMORE
10 S. PINE ST. RM G-100
MSTF BLDG, UMAB
BALTIMORE, MD 21201
(410) 706-3540
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attacn additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing
Medical School Teaching Facility Bressler Research Building
Maryland Psychiatric Research Center Health Sciences Facility
REPORT OF ANIMAL.S USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. quber Of_ C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred.A which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations heid fpr use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 25 25
5. Cats 0 0
6. Guinea Pigs 20 263 263
7. Hamsters 156 156
8. Rabbits 179 179
9. Non-Human Primates 5 88 133 221
10. Sheep 0
11. Pigs 0

12. Other Farm Animais

13. Other Animals

Ferrets 11 11

Voles . 90 663 20 683

Gerbils 66 e
ASSURANCE STATEMENTS

Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

1
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the p is attached to this i report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

= =

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
ief Executive Officer or Legally Responsible Institutional official)
\ { certify’that tke above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNAT OF C.E.G, OR lrSTl UTIONAL OFF!G NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Howard B. Dickler, M.D,
Assoc. Dean for Research & Graduate Studies ‘l :l{ Oi
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This report is required Dy law (7 USC 2143). Failure to report according to the regulations can
-2sult in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information

Interagency Report Cortrol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
51-R-0019

CUSTOMER NO.
396

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

include Zip Code)

GENETIC THERAPY INC.

9 WEST WATKINS MiLL RD
GAITHERSBURG, MD 20878

(301) 2584664

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Attach additiona!

sheets f necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets.if necessary or use APHIS FORM 7023A )

A. B. Number of_ C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animats Covered bred‘. : which teaching, teaching, research, conducted invaiving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held f_or usein experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs woulid

teamfng. testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 7 7

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

y of all the

pti is attached to this annual report. In

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquitizing drugs, prior to. during,
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adeguacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

TN

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

~
‘:%:,‘

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Edward Otto
Chief Operating Officer

DATE SIGNED

V-falol

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 {Oct 88), which is obsolete
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This report 1s required by law (7 USC 2143). Failure to report according to the regulations can ™ 4 = = 'See reverse side for —~ \“‘"\ Interagency Repon Contrei No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0020 90 FORM APPROVED
OMB NO. 0579-0036
2. HEADQUARTERS RES—EARCH FACILITY (Name and Adaress. as registered with USDA.,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) :
(TYPE OR PRINT) ALLIED HEALTH AN HUMAN PERFORMANCE
7201 ROSSVILLE BLVD

BALTIMORE, MD 21237

. (410) 522-1628

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach acaitional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

Ve»)L{r;'Nzxrv _//€¢A uo/@c"\l\(,

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animats being animals upcn which experiments, expenments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animats and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures. resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching. research, D +E)
research, or involving no . and for which appropnate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

D 0O PRRL I
QOO OIIGIO
QOO IO+
DO O0OO0ORBBIRILO

12. Other Farm Animals

Ol ORPPRORH M

!
o
O
Q

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. during,
and foltowing actual research. teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A s y of all the ptions is hed to this | report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has approgriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

) / | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
/SIGNATURE OF T, STITUTIONAL OFFICIAL NAME & TITLE OF C.E. R INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
. CaoL <D, Q 1
[Deens Muaen )2 dhodass DN

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
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N

Thrs report is required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for

Interagency Repont Control No

result In an order to cease and desist and o be subject to penaities as provided for in Section 2150 additional information. 0180-COA-AN
- UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECT!ON SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

18763857 v o

51-R-0021

533

OMB NO 0573-0036

AMERICAN RED CROSS
15601 CRABBS BRANCH WAY
ROCKVILLE, MD 20855

(301) 738-0634

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets If necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetlic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 173 71 1035 1106
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animais
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or exparimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as lhe species and number of animals affected.
4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

Judith A. Hautala,
Interim V.P..

PhD

Research & Development

Wl 29 Jo)
s fese

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 51-R-0021

Customer Number: 533

Facility: AMERICAN RED CROSS
15601 CRABBS BRANCH WAY
ROCKVILLE, MD 20855
(301) 738-0634

AMERICAN RED CROSS
15601 CRABBS BRANCH WAY
ROCKVILLE, MD 20855
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CERTIFICATION BY HEADQUARTES RESEARCH FACIHLITY QOFFICIAL
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UNITED STATES CEBARTMENT COF AGRICULTURE 1. REGISTRATICN NO, CUSTCMER NC. o
ANIMAL AND FLANT HEALTH INSPECTICN SERVICZ 31-R-028 91 FCRM AFERCYED !
CMB NC. 18733025 '
. HEACGL‘{ARTERS RESEARCH FACILITY (Name 3nd AACIRSS, 3S rBG:SIEreg wan . Son .
CONTINUATION SHEET FOR ANNUAL REPCRT nciuoe Zo Caael |
OF RESEARCH FACILITY UNIVERSITY CF MARYLAND CCLLEGE 2aRK i
GRACUATE CIES Se K '
(TYPE OR PRINT) RACUATE STUCIES & RESEARCH s
E PRI CCLLEGE PARK CAMPLS |
CCLLIGE PARK, MD 20742 i
(301) 205921 i
LREPCRT 2F ANIMALS USED BY CR UNDER CCNTRCL OF RESEARCH FACIUTY (Anrach qactionar sneers if necessary or usa this ‘oem | )
A, 3. Numger cf C. Numperct 3. Numger =t snimais ugen [ . Numoer 2t smmais oen wnict jeacting, B
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This report is required by !aw (7 USC 2143). Failure ta report according to the regulations can
result :n an order 10 cease and desist and to be subject 10 penaities as provided for n Section 2150.

See reverse 5|de1 f\
additional mformat

Interagency Report Centrai No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
AM VAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
§1-R-0029

CUSTOMER NO.
476

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

NOVASCREEN BIOSCIENCES CORPORATION

7170 STANDARD DRIVE
HANOVER, MD 21076
(410) 712-4411

I 3. REPORTING FACILITY (List all locations where animats were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic.anaigesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain of have adversely affected the procedures, results. or (Cols.C +
expernments, conducted distress to the animals interpretation of the teaching, research, D+E)
researcht, or invoiving no and for which appropriate expefiments, surgery, or lests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs <SGl Sk !

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1

2
3

- =

4]

=

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and reguiations under the Act. and it has required that exceptions to the standards and regulations be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions. as well as the species and number of animals affected.

hed to this

y of all the pti is

The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other

i report. in

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
! certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Leaan ﬁ/q_

NAME & TITLE OF C.E.O. OR INSTI UTIONAL OFFICIAL (Type or Print)

Vb M MAR

DPR_PZKIISENT” ﬁ/d((e“?

DATE SIGNED

/D///a/

| KV :
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APHIS Form 7023 Site List

The foillowing sites have been reported by the facility.

Registration Number: 51-R-0029

Customer Number: 476
Facility: NOVASCREEN BIOSCIENCES CORPORATION

7170 STANDARD DRIVE
HANOVER, MD 21076
(410) 712-4411

OCEANIX BIOSCIENCES CORPORATION
7170 STANDARD DRIVE
HANOVER, MD 21076



This report 1S required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and destst and to be subject to penalties as provided for in Section 2150.

See reverse side for

’t =
additional information. C

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT}35-2001

RCvvu

1. REGISTRATION NO.
51-R-0032

CUSTOMER NO.
92

FORM APPROVED
OMB NO. 0579-0036

BIOCON, INC.

15801 CRABBS BRANCH WAY
ROCKVILLE, MD 20855

(301) 762-3202

2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress, as registered with USDA,
include Zip Code}

s —————————
3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additionat

sheets /f necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

L,(Lbc r‘o.er—L_\ Fac L l l‘ +u
v J

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO. .
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in axpeniments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
axperiments, conducted distress o the onimals intcrpretation of the teaching, recearch, D+g)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 2 /A 7/ 3

7. Hamsters

8. Rabbits 320 Lo 38Y

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation wera followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the axceptions, as well as the species and number of animals affected.

y of all the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other
aspects of animal care and use.

is attached to this annual report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| cartify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

(0

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Lowrence & Cunn K

p"’fﬁlJeﬂ’/—'

DATE SIGNED
11/30/0/

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This report 11 required by law (7 USC 2143). Failure to report according to the regulations can
-esult in an urder to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

aaditional information.

Interagency Report Contro’ No

0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)] 0-23-200 |

1. REGISTRATION NO.
51-R-0034

CUSTOMER NO.
505

FORM APPRQVED
OMB NO. 0579-0036

RCvL

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

UNIVERSITY OF MARYLAND DENTAL SCHOOL

666 W. BALTIMORE ST.
BALTIMORE, MD 21201
{410) 328-8537

3. REPORTING FACILITY (List ali locations where animals were housed or used in actuat research, testing, teaching, or expenmentation, or held for these purposes. Attach additionat

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

UNIVEES/TY

o ALY LD DT,

7/7214,C £
7

DELTHE SCcHIl

Lol wesT  PAL 7"//710/5 ST

BT IAOELE , yhD 2720/

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7025A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animais and for which the use of apprepnate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no ana for which appropiicte experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

-/

6. Guinea Pigs O /

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

SR ILIVNQRIS O
TR R oS

oooepbs'\gg

DO PRPRIR

SR o [N P |nC|®

13. Other Animals

ASSURANCE STATEMENTS

1

-

2) Each principal investigator has considered altematives to painfut procedures.

3

-~ =

is attached to this

y of all the

P

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facifity.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatlons be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A st { report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

a )

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE . INSTITUTIONAL OFFICIAL

M/‘_’

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

ﬁCﬂ/ﬁﬁD 1% @7/1}/\/552/ DEAV

DATE SIGNED

/2/08/or

APHIS FORM 7023 (Replace€A'S FORM 18-23 (Oct 88), which is obsolete

(AUG 91)
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This “eport is required by law (7 USC 2143). Failure to report according o the regulations can

N\

See reverse side for

Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for 1n Section 2150.

additional information.

0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1. REGISTRATION NO.

51-R-0035

CUSTOMER NO.

509

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

(TYPE OR PRINT)

BIOLOGICAL RSCH FACULTY & FACILITY, INC.

10075-20 TYLER PL.
IJAMSVILLE, MD 21754
(301) 831-8810

3. REPORTING FACILITY (Listail}
sheets if necessary.)

tions where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing
Same

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM T023A )

A. B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animats Covered bred.‘ ) which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, lor research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

Ieachi_ng, testing, tests were accompanying pain or have adversely affected the procedures. resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 0 2 0 0 2

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2
3

—-— -

4

-

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

y of ail the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

pti is attached to this annual report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

SIGNATURE "SIGNATURE OF C.E.O. OR INSTITUTI INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
P. Thomas Iype, President

DATE SIGNED
10/10/01

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This repo™ is required by faw (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

™~
=
\.,\

See reverse side for

additional information.

Interagency Report Centrol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

11-1<TYPE OR PRINT)

51-R-0036

1. REGISTRATION NO.

CUSTOMER NO.

93

FORM APPROVED
OMB NO. 0579-0036

include Zip Code}

2. HEADQUAR‘FERS RESEARCH FACILITY (Name and Address. as registered with USDA,

BIOQUAL, INC.
9600 MEDICAL CENTER DRIVE
ROCKVILLE, MD 20850

3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS (sites)

See Attached Listing

9600 Medical Center Drive, Rockville, MD 20

B50-3336

2501 Research Boulevard, Rockville, MD 20850-3228

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regutations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. . must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 0 898 0 . 0 898
9. Non-Human Primates 168 142 535 0 677
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Hyraxes 0 10 0 0 10
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered alternatives to painfut procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatlons be specified and exp!alned by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the is hed to this I report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

2
3

= =

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

( NATURE OF C.E,Q, OR INSZITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
John C. Landon, Ph.D. 11/5/01
. President, CEO />3/

ARLIS FORM 7023 (Replaces VS FORM 18-23 (OZT8), which is obsolete PART 1 - HEADQUARTERS
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This report is required by law (7 USC 2143). Failure to report according to the regulations can
result In an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

ﬂ UNITED STATES DEPARTMENT OF AGRICULTURE
(\ ix ﬁ ANIMAL AND PLANT HEALTH INSPECTION SERVICE

X’ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) DEC -

3

1. REGISTRATION NO.
51-R-0038

CUSTOMER NO.

FORM APPROVED
OMB NO. 0579-C036

1

M

BIO WHITTAKER. INC.

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.,
inciude Zip Code)

8830 BIGGS FORD RD - MO1
WALKERSVILLE, MD 21793

(301) 898-7025

sheets if necessary.)

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon £. Number of animais upon which teaching, F.

animails being animals upon which expeniments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QOF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C+
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

4. Dogs 0 0 0 0 0

5. Cats - 0 0 0 0 0

6. Guinea Pigs 0 0 21 0 21

7. Hamsters 0 0 0 0 0

8. Rabbits 0 0 6 0 6

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals

Goats 1 24 0 0 24
13. Other Animals
Burros 2 4 - - 4
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, dunng,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A

y of all the ptions is

hed to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

A doados

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)
Stacey A. Tosadori
Director, Regulatory Affairs

DATE SIGNED

it [adlos

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This report is required by law (7 USC 2143). Failure to report according to the reguiations can
Noresult in an order tc cease and desist and to be subject to penalties as provided for in Section 2150

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH

See reverse side for
additional information.

1. REGISTRATION NO. CUSTOMER NO.

51-R-0040 521

USDA, inciude Zip Code)

D)
by hept Co
Interagency Repcrt Control
0180-DOA-AN

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with

FACILITY (TYPE OR PRINT)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach

additional sheets if necessary.)

See Attached Listing

FACILITY LOCATIONS(sites)

PRIMEDICA CORPORATION
2 TAFT COURT
ROCKVILLE, MD 20850

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

Animals Covered
By The Animai
Welfare Regulations

B. Number of
animais being
bred,
conditioned, or
held for use in
teaching, testing,
expenments,
r@search, or
surgery but not
yet used for such

C. Number of D. Number of animais upon £. Number of animals upon which teaching,
animais upon which experiments, experiments, research, surgery or tests were
which teaching, teaching, research, conducted involving accompanying pain or distress
research, surgery, or tasts were to the animais and for which the use of appropriate
aexperiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
tests were accompanying pain or have adversely affected the procedures, resuits, or
conducted distress to the animals interpretation of the teaching, research,
involving no and for which appropriate experiments, surgery, or tests. (An explanation of
pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

TOTAL NO.

OF ANIMALS

(Cots. C +
D+E)

purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs 481 481
7. Hamsters 187 187
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to,
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each pnncipal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by
the principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report.
In addition to identifying the IACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals

AMartnd

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of

other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional officiat)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

ISIGNATURE OF C.

OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {Type or Print)
DENNIS R. SHAUGHNESSEY
SR. V.P. CORPORATE DEVELOPMENT GENERAL COUNCEL & SECRETARY

DATE SIGNED

/210 A0/

APHIS FORM 7023 (Replaces VE FORM 18-23 (Oct 88), which is obsolete

(AUG 91)

PART 1 -HEADQUARTERS




This report is required by law (7 USC 2143). Failure to repcrt according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

SRS

Interagency Report Control No
0180-DOA-AN

1. REGISTRATION NO.
51-R-0046

CUSTOMER NO.
745

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED

OMB NO. 0579-0026

e s e————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

12-07-2001

BUTLER RESEARCH CENTER, INC.
4001 MILLENDER MILL ROAD

RCYVD REISTERSTOWN, MD 21136

. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

I's_

(410) 356-6780

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

Al Facilibies located at oo Mdlen

dev Ml Rend, Reisterstown, MD 21136
! 7

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i necessary or use APHIS FORM 7023A )

ﬁoa TS
12. Other Farm Anidhals

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs O O O O O
5. Cats O O O O
6. Guinea Pigs O O O O o
7. Hamsters O O O O O
8. Rabbits O @ O @ O
9. Non-Human Primates O O O O O
10. Sheep O O Z O 1 O Z—O .1.
11. Pigs O O b O O 6: O

CALVES

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

-

Each principal investigator has considered alternatives to painfui procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

“» N
- =

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

2

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
URE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

T e Thomas . Movris - ?res«aﬂpw’f’ [ 30/0/

PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete



This report 1s required by law (7 USC 2143). Failure 1o report according to the regulations can

1\

"™ See reverse side for

result in an crder to cease and desist and to be subject to penalties as provided for in Section 2150.

)

additional information.

Interagency Report Controf No
0180-0CA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
51-R-0047

CUSTOMER NO.
95

FCRM APPROVED
OMB NO. 05790036

ANMED/BIOSAFE, INC.
7642 STANDISH PLACE
ROCKVILLE, MD 20855

(301) 762-0366

vy ——
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets if necessary.}

testing, teaching, or experimentation, or neld for these purposes. Attacn additionat

FACILITY LOCATIONS sites)

See Attached Listing

7642 Standish Place

Rockville, MD 20855

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animalis Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs Q0 0 0 0 0!
5. Cats 0 0 0 0 0
6. Guinea Pigs 156 156 0 0 156
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 0 0
8. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior to, dunng,
and foltowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This faciity is adhering to the standards and regulations under the Act, and it has required that exceptxons to the standards and regulanons be specified and explained by the
principai investigator and approved by the institutional Animat Care and Use Committee (IACUC). A y of ail the P is hed to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
_ Stephanie, Ph. Weisbroth, Ph.D.
S aoe €W Vice President 10/10/01

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




vel=yi—adl 1les1
This report s required by law (7 USC 2143), Failure to report according {0 the reguiations can

result in an order to coese and desist and (0 be subject 1o penatties 83 provided for in Section 2150.

e —————————r it e —
UNITED STATES CEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)
DEC 11 2231

A t—
2. HEADQUARTERY RESEARCH FACILITY (Namme and AJUress. 25 regesterd wih USOA,

L] oo BN ou 1k i Y R R o LU o e B A Y o B om e e TSNS
See raverse sitle for Interagency Repont Contral No L L L
additional information, 0180-DOA-AN

1. REGISTRATION NO. CUSTOMER NO.
51-R0050 513 FORM APPROVED
OMB NO. 05790036

Inciude Zip Code)
BIOMEDICAL RESEARCH INSTITUTE

12111 PARKLAWN DRIVE
ROCKVILLE, MD 20852
{301) 881-3300

REFORTING FACILITY (List all locations where animats wers housed or used in actual research,

sheats If nacessary.)

tosting, teaching, or axparmentetion, or held for these purposes. Attach additionai

FACILITY LOCATIONS(stes)

See Attached Listing
Biomedical Research Institute

(same as above)

REPORT OF ANIMALS UBED BY OR UNDER CONTROL OF RESEARCH FACILITY (ANSCH sckiiions! $heels 7 r0cassary or use APHIS FORM 70234 )
e ————————
A B. Number ¢f C. Number of 0. Number of snimais upon -E' Number of animala Lupon which taaching, F.
mimals deing animals upon which axperiments, - axperimants, research, surgery or teats wers
Animals Coverad nred, which teaching, taaching, research, conducted invalving accompanying psin or dlstrass TOTAL NO.
By The Animal conditiched, or research, surgery, of teats were ta the animals and for which the use of appropriate OF ANIMALS
Welfara Raquiations held for usa in axperiments, or conducted involving snesthetic.analgesic, or tranquilizing drugs woutd
teaching, testing, tesls were accompanying pain or have adveraety affacted the procedures, results, or {Cols.C e
axparimeniza, conducted diatreas to the animaia Interpretation of the teaching, resesrch, B+g)
ragearch, or Involving Ao and for which appropriate experiments, suraory, or tosts. (An axplanation of
surgery but not pein, distrass, or snesthelic. malgesic, or {ha procadurss producing pain or distrass in these
yet used for such usa of paine tranquilzing drugs wers animals and the reasons such arugs were not uaed
Puposes. refiaving drugs. usad. must be attached (o (Ms report)
4. Dogs
5. Csats
6. Guinea Pigs 4 4
7. Hamsters 231 231
8. Rabbits
9. Non-Humsn Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Cthar Animals
ASSURANCE STATEMENTS
1) Professionally accaptable standards governing the care, treatment. and use of animals, including appropriata use of anesthatic, analgesic, and traaquilizing drugs, prioe 1o, during,
and following actusi researeh, taaching, lasting, surgery, or experimentation were followed by this reeearch facllity.
2) Each principsl Investigator has consitered aitematives to painful procadures.
3) This facility ia adhexing & the stgndards and reguiations under the Act, and it has required that axceptions to the standards and regulations be specified and expislned by the
principal invastigator and approved by tha institutions] Arimst Care snd Use Committes (JACUC). A summary of sl the excaptions is sttachad to this anaual report. In
sddition to Identifysng the IACUC-approved piona, (his st y includes a brief explanation of the exceptions, 8s weil 88 the species and number of Animals afiacted.
4) Tha sttencing vetarinarian for this research facility has appropriate suthority to ensura the prevision of Adequats veterinary cara and to oversed the adequacy of cther
aspects of anlmal care and use.
e —————————— e
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(cmef Executive Officar or Legally Responsible Institutional official)
that the abave is true, corract, and completa (7 U.S.C. Section 2143)
1AL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Dr. James L. Leef, Director, BRI /""'72”"/\

APHI§ FORM 7023

Reptaces ¥S FORM 18-23 (Gct 88), which in abaoiets
(AUG 91)

PART 1 - HEADQUARTERS




, N
~
This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for L\‘\!meragency Report Contrel No
resuit In an order to cease and desist and to be subject to penaities as provided for in Section 215C. additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT QF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R0051 96 FORM APPROVED

OMB NO. 05750026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with (JSDA.

include Zip Code)
SPRING VALLEY LABORATORIES INC.
1500 FANNIE DORSEY RD

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)  BEC 2 0

SYKESVILLE, MD 21784

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or heid for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid for use in experiments, or conducted invelving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 5 8 5 c?

7. Hamsters

8. Rabbits $19 54 19 K9

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

Ferrets

54

54

ASSURANCE STATEMENTS

1

-

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of all the pti

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

is attached to this annual report. In

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NS

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Robert M. SLZLLUJ “Presiden™

DATE SIGNED

n_,ll\lol

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




AN
N
This report s required by law (7 USC 2143). Failure to report according to the regulatons can See reverse side for Interagency Report Control No
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0055 740 FORM APPROVED

OMB NO. 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
SITEK CORPORATION
(TYPE OR PRINT) 15235 SHADY GROVE ROAD
SUITE 303
ROCKVILLE, MD 20850
(301) 926-4900

I' 3. REPORTING FACILITY (List ali locations where animals were housed or used in actual research, testing, teaching, or experimentation, o held for these purposes. Attach additional
sheets f necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
same as Headquarters Research Fad.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Numper of C. Number of 0. Number of animals upon E. Number of animails upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying nain of have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)

4. Dogs 0

5. Cats 0

6. Guinea Pigs 0

7. Hamsters Q

8. Rabbits 0

9. Non-Human Primates

10. Sheep 0
11. Pigs

12. Other Farm Animals 0
13. Other Animals 0
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,

and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

-~

2
3

-

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

~

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to aversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
? O 7‘ M Paul E. Kirby, Ph.D. )7-33-0)
. President
APHIS FORM 7023 (Replaces VS FORM 18-23 {Oct 880which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




See reverse side ‘f Interagency Resert Control No

This report s required by iaw (7 USC 2143). Failure to report according to the reguiations can
0180-DOA-AN

result ;0 an order '0 cease and desist and to be subject to penaities as provideg for :n Section 2150.

additronal informand&
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.

CUSTOMER NO.
. ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED
OMB NQ. 1579-3036

R- AR7
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registereq wih USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
(ﬁ&% QREBHNT)RCVD Intracel Corporation
: 1330 Piccard Avenue

Rockville, MD 20850

[3. REPORTING FACILITY {List all iocauons wnere ammais were housed or usea in actual research,

sheets if necessary.)

testing, teaching, or expenmentation. or heid for these purposes. Attach aaaitional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of‘ C. Number of 0. Numver of animals upon E. Number of ammais upon whicn leacning, F.
animais being animais upon which axpenments, . expenments, research, surgery or tests were
Animals Covered bred,A ] which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animai condmoned._or research, surgery, or tests were to the ammals and for which the use of appropnate OF ANIMALS
Weilfare Regulations heid for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teacm_ng. testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois.C e
experiments, conducted distress (o the animais interpretation of the teaching, research. D+E)
rasearch, or involving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, cistress, or anesthetic. analgesic. of the procedures producing £ain or distress in these
yet used for such usa of pain- tranquiiizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)
4. Dogs
5. Cats
| ~ O O O
6. Guinea Pigs 1 O O o
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animalis

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptabie standards governing the care, treatment, and use of animais, including appropriate use of anesthetic. analgesic, and tranquilizing drugs, pricr to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research faciity.

=

Each principal investigator has considered aiternatives to painful procedures.

This factity is aghering to the standards and reguiations under the Act. and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commuttee (IACUC). A st y of ail the pti is hed to this annual report. In
addition to :dentifying the JACUC-approved exceptions, this summary includes 3 bnef explanation of the exceptions. as well as the species and number of animais affected.

2
3

= =

The attending veterinarian for this research facility has appropniate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. CR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Wm )pcma]b Nicholas ,%mrrfor,\/,@ Geodot R€ D 10/2fcy

APHIS FORM 7023 (Repiaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 51-R-0056
Customer Number: 687
Facility:

Intracel Corporation

Intracel Corporation .
1330 Piccard Drive
Rockville, MD 20850



A\ This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

( 3 \'\

See reverse side for
additional information.

(-

Interagency Report Centrol No
0180-DCA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
51-R-0057

include Zip Code)

CUSTOMER NO.
691

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

OSIRIS THERAPEUTICS, INC.

2001 ALICEANNA STREET
BALTIMORE, MD 21231
(410) 522-5005

I 3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regutations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animats interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expfanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 20 -0O- -0 - -0- —0-

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

chJs

- 65

-é3-

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

y of all the pti

is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

o~

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

e e —
SIGNA F C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TIiTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Annemar/'e, /770%/7, PhD. ,/V’~D-, @“;"/Mﬂz teo

DATE SIGNED

130/ o1

APHIS FORM 7023
(AUG 91)

(Replaces ﬁom 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 51-R-0057

Customer Number: 691

Facility: OSIRIS THERAPEUTICS, INC.
2001 ALICEANNA STREET
BALTIMORE, MD 21231
(410) 522-5005

OSIRIS THERAPEUTICS, INC.
2001 ALICEANNA STREET
BALTIMORE, MD 21231

TOM MCRRIS, INC.
4001 MILLENDER MILL ROAD
REISTERSTOWN, MD 21136



This report 1s required by law {7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150

See reverse side for
additional information.

U

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

51-R-0058

1. REGISTRATION NO.

CUSTOMER NO.
1349

FORM APPROVED
OMB NO. 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adadress. as registered with USDA.
include Zip Code)

STELLAR BIO SYSTEMS, INC.
9075 GUILFORD RD.
COLUMBIA, MD 21046

(410) 381-8550

O A
3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attacnh additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animais upon whnich teaching,

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, ¢onducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned. or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
expenments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used must be attached to this report)

4. Dogs (&)

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

QP OR O P o

S PP PDODDRD IR

O P RO PRI

QO POPP PP |8

SO bRk RPPOP

13. Other Animals

Q

N

N

ASSURANCE STATEMENTS

1

2

-

Each principal investigator has considered altematives to painful procedures.

3

-

Professionally acceptable standards governing the care, treatment, and use of animals, inciuding appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, dunng.
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

TIONAL OFFICIAL

Z)A/ ~ j_S

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

CESE

'y

DATE SIGNED,

P 2)iz/)

_—

APHIS FORM 7023
(AUG 91)

=
{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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‘(s report is required by law (7 USC 2143). Failure to report according to the regutations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

Interagency R‘é‘éon Contrei No
0180-DOA-AN

N .

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
51-R-0059

1636

CUSTOMER NO.

FORM APPROVED
OMB NQ. 0579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

~o-FE-+ADVANCED BIOSCIENCE LABS., INC.

5510 NICHOLSON LANE
KENSINGTON, MD 20895

(301) 881-5600

l 3. REPORTING FACILITY (List all locations where animals were housed or used In actual research,

eets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additionai

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affectec the proceoures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits ; 79 5 0

9. Non-Human Primates

(@)

546

5% |

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specified and explamed by the

principal investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A

hed to this

i report. in

y of all the p is

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4]

-

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OéOE 0 OR INSTITQ
ML G VN GAC

s'\u[(a YVisiae

A

VAW

IONAL OFFICIAL (Type or Pnnt)

Iﬂ/ A/H IV\C

DATE SIGNED

APHIS FORM 7023 7
(AUG 91)
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 51-R-0059 .

Customer Number: 1636
Facility: O T C/ADVANCED BIOSCIENCE LABS., INC.
5510 NICHOLSON LANE

KENSINGTON, MD 20895
(301) 881-5600

ABL BIOCONTAINMENT FACILITY
1330 PICCARD DRIVE
ROCKVILLE, MD 20850

0321 OLD FREDERICK ROAD > C( % C(\/ [ 2008

FREDERICK, MD 21701



This report 18 required by faw (7 USC 2143). Failure to report according to the reguiations can

(VYA L

See reve\rse side for

Interagency Report Contrci No

resuit In an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEﬁ\RTMEN’T OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. e
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0060 1647 ORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

include Zip Code)

QOMB NQ. 0579-0036

N vy vy UCum——
2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,

UMBI ANIMAL CORE FACIL:TY
MBCRF 1ST FL., SOUTH

725 W. LOMBARD ST.
BALTIMORE, MD 21201

(410) 706-2754

| 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attacn additional

sheaets if necessary.)

FACILITY LOCATIONSsites)
See Attached Listing
12-03-2001 RCVD
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. 8. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animai canditioned, or research, surgery, or tests wers to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain of have adversety affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquikizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report}
4. Dogs 4 38 40
5. Cats
6. Guinea Pigs 23 23
7. Hamsters
8. Rabbits 23 48 102 173
9. Non-Human Primates 8 60 68
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Rats 2785 12040 500 1875
Mice 2000 750 300 3050
ASSURANCE STATEMENTS
1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experil tation were followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the is attached to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143) —
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
. , . Dr Jennie Hunter-Cevera ) y
lreq Miates-C i 2y
Slitreet C N TET CC&L&Q; UMBI President /

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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N

This report is required by law (7 USC 2143). Failure to report according to the regulations can \_ \ See reverse side for Interagency Report Cantrot No
resut 1 an order to cease and desist and 1o be subject to penaities as provided for in Section 2150. \_, additional information. 0180-DOA-AN
= ICULT . RATION NO. .
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGIST! o] CUSTOMER NO FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0061 1668

OMB NO. 0579-0036

NS ———
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) HUMAN GENOME SCIENCES, INC.

9410 KEY WEST AVENUE
ROCKVILLE, MD 20850
(301) 251-6023

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attacn additionai

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animalis Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Weilfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, O +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

<

2
3

Each principal investigator has considered afternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A y of all the pti is attached to this i report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

<> =

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

Crarg Roen

- -
/ {Replaces VS FORM 18-23 (Oct 88), which is obsolate

DATE SIGNED

ol
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This report 1S required by faw (? USC 21 43) Failure to repont according o the requlations can
result in an order to cease and desist and to e subject !o penalties as provided for in Section 2150

Set reverse side for
acditonalintormation  }
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Y
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interagency Repon Contral No
0180-COA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO .

5(=-R-00H

FORM APPROVED
OMB NO. 0579-3026

include ZIp Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA

Therlmmune Research Corporation
15 Firstfield Road
Gaithersburg, MD 20878

sheets if necessary.)

3. REPORTING FACILITY (List ail locationa where animals were housed or used in actual research, testing, teaching, or experimentation. or heid for these purposes. Attach additional

FACILITY LOCATIONS (Sites)

I AREPOAT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM 7023A)

A 8.Number of
animails being
bred,
conditioned, or
held for use in
teaching, testing,
axperiments,
rasaarch, or
surgery but not
yat used for such
purposes

C. Number ot
animais upon
which teaching,
rasearch,
axperiments, or
testa were
conducted
involving no
pain, distress. o
use of pain-
relieving drugsa.

Animals Covered
By The Anima
Walitare Reguiations

O. Number of animais upon
which experiments,
teaching, research,
surgery, or tests were
conducted invoiving
accompanying pain or
distress to the animais
and for which appropriate
anesthetic, anaigesic, or
tranguilizing drugs were
used

&, Numbaer of animais upon which teaching e
experiments, research, surgery, or tasts were
conducted invaiving accompanying gain or distress
to the animals and for which the use of appropriate
anasthatic, anaigesic, or tranquilizing drugs would
have adversely affacted the procedures, results, or
interpratation of the taaching, research,
axpeariments, surgery, or tasts. @n exp/ianation of
the procedures producing pain or distress in those D+ E)
animals and the reasons such drugs were not used
must be attached to this report}

TOTALNO
QF ANIMALS

(Cols. C +

/X J40

4. Dogs

o/

O

6L

5. Cats

Y

6. Guinea Pigs

RS5J

7. Hamsters

379

8. Rabbits

377

&
o
O (4O

9. Non-human Primates

Q
@,
&

Q
@)
Q

(46

10. Sheep

11., Pigs

12. Other Farm Animals

13 Other Animals

] ASSURANCE STATEMENTS

1) Professionallyacceptable standards goveming the care, treatment, and use of animals including appropriate use of anesthetic, analgesic. and tranquilizing drugs. prior to, during

and g actual Y,

2) Each principat invastigator has considered aiternatives to painful procedures.

ing, testing, surgery, or experimentation were fallowed by this research facility

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principai investigator and approved by the Institutional Animail Care and Use Committes (IACUC). A summary of all such is

addition to identitying the IACUC-approved exceptions, this summary inciudes a brief

1 of the pti

lo this report. In

s, as well as the species and number of animals affected.

4) The attending veterinarianfor this research facility has appropnate authority to ensure the pravision of adequate veterinary care and to oversese the adequacy of other aspects of

animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutlonal Official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143),
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Stephen J. Trevisan,
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. report is required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for \

NG

Interagency Report Contrai No

Wit :n an order o cease and desist and to be subject to penatties as provided for in Section 2150. additiona! information. . i 0180-DOA-AN
NT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
UNITED STATES DEPARTMENT OF AGRICULTU FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

.NNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

51-R-0071

TNy ToTIYY T ey
2. HEADQUARTERS RESEARCH FACILITY (Name andg Adaress, as registered with USDA,
include Zip Code)

13391 OMB NO. 0578-0036

OTSUKA MARYLAND RESEARCH INSTITUTE
MARYLAND RESEARCH LABORATORIES
9900 MEDICAL CENTER DRIVE

ROCKVILLE, MD 20850

(123) 123-4567

3. REPORTING FACILITY (List all locations where animals were housed or used in
sheets if necessary.)

actual research, testing, teaching, or experimentation, or held for these purposes. Attacn additonal

FACILITY LOCATIONS(sites)

Maryland Research Laboratories

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weitare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- - tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 77 116 193

7. Hamsters

8. Rabbits 153 153

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3

-

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

hed to this i report. In

y of aif the pti is

addition to identifying the IACUC-approved exceptians, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL
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Masuhiro Yoshitake

V.P. R & D Management
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This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Repaort Jontrol No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-COA-AN
RICULT . N NO. .
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO CUSTOMER NO FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 51-R-0073 12786 OMB NO. 0579.0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

AVALON

19 FIRSTFIELD ROAD
GAITHERSBURG, MD 20878
(301) 556-1369

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,
include Zip Code)

sheets if necessary.)

[ 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

GAxhentbons mD

|9 FieaT Field R4

20274

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A |

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery of tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of approprate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C e
experiments, conducted distress to the animais interpretation of the teaching, research, D e E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such orugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, pnor to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

=

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutionat Animat Care and Use Committee (JACUC). A y of all the ptions is hed to this annual report. In
addition to identifying the !ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

- =

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

=
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